Introduction
The peak period for the onset of mental illness is late adolescence and early adulthood (1) (2) (3) (4) .
Approximately 24.3% of young Australians aged 12-25 experience mental health problems and mental illness (5) . Many of these mental disorders are chronic if they remain untreated or poorly treated, and significantly impact on a young person's health, wellbeing and quality of life (3, 6) . Mental illness in young people results in high rates of disability and disruption to schooling, work and family functioning (7, 8) . However, many young people who require help are reluctant to seek it, and less than 25% of young people with severe mental health problems receive any professional help (9, 10) .
Historically, the Australian health system, at both a Federal and State level, failed to meet the needs of young people with mental health problems (2, (11) (12) (13) . Mental health systems followed a traditional model of care (i.e., paediatric versus adult) without consideration of the timeframe for the peak onset of mental illness (2, 12, 14) . Young people aged 18-24 years commonly received services in Adult Mental Health settings, which focused mainly on latestage chronic disorders. Engagement with young people was generally not a function of Adult Mental Health Services, particularly not for those individuals where a mental health disorder was emerging rather than established (2, 15) . The culture of the adult setting is often insensitive to phases of illness, developmental stages, and to the needs of families and friends (12) . In addition, large numbers of young people without a diagnosable disorder, but who presented with sub-threshold symptoms and significant impairment aren't often offered treatment in specialist mental health services (2) .
In recent years, the Federal and State Governments have acknowledged that young people fall between the gaps of Child and Adolescent Mental Health and Adult Mental Health Services, and that this results in significant delays in receiving appropriate intervention. To redress this gap, the Federal Government responded by establishing the National YMH Foundation called headspace. Headspace aims to deliver improvements in the mental health, social wellbeing and economic participation of young Australians aged 12-25 (16) .
Headspace sites have been established in each state and territory across Australia. These services provide an entry point for young people to access a broad range of services operating in their local community. In 2007, on the Central Coast in NSW, Australia, Children and Young People's Mental Health (CYPMH) was successful in gaining (on behalf of a local Consortium) one of the first ten National grants to establish headspace (Central Coast) (now called headspace (Gosford)). CYPMH is a community based specialist tertiary service for young people with moderate to severe mental health problems and mental illness. Prior to this (2006), at a State level, the NSW Government responded to this service gap by committing to a reform agenda to reconfigure and integrate mental health care for young people. Funds ($28.6 Million) were allocated across the State to support the reorientation of Mental Health Services and enhance their capacity to work with young people who require specialist mental health support. Because of its long history of successfully reconfiguring local mental health service delivery for young people, CYPMH was chosen to develop and evaluate a prototype YMH Service Model. A combination of these two funding streams contributed to the development of ycentral, which is a site that subsumes CYPMH and headspace (Gosford). ycentral was developed to provide an integrated service model incorporating primary, secondary and tertiary mental health care for young people at one accessible site.
The first step in establishing a prototype YMH Service Model involved developing a set of key principles that represent the necessary components of a YMH Model. The aim of the current paper is to describe these principles, and how they were identified and implemented within CYPMH. Whilst some of these principles may be common to other mental health populations, at the time of their development there was a dearth of information regarding the development and implementation of youth mental health services. The development to the principles was an attempt to provide guidance for this. (19) . 'Mental health prevention' refers to interventions designed for individuals displaying early signs and symptoms of a mental health disorder before the initial onset of the disorder (20, 21) . There is accumulating evidence that supports the effectiveness and value of early intervention in YMH (22) (23) (24) (25) (26) (27) .
YMH services require an underlying framework of mental health promotion and prevention to provide structures and supports to assist young people to live safe, productive and fulfilling lives. Within CYPMH there is an expectation that clinicians maintain a commitment to promotion, prevention and early intervention. This ensures clinicians interface with school settings, and work with the community to engender an understanding that mental illnesses are treatable, and to encourage early entry to care to improve outcomes and lessen stigma and discrimination related to mental illness.
Principle 2: Improving Early Access
Improving access is important to ensure young people with mental health problems and mental illness receive intervention in the early stages of the illness. An early intervention paradigm is grounded on the notion that the early stages of illness are more responsive to treatment, can be treated with simpler and less invasive methods, have a better prognosis and may prevent the progression of mental illness into chronic and treatment resistant states (7) . Numerous barriers prevent young people from receiving early access to mental health care which significantly affect clinical and functional outcomes (28, 29) . Identified 'structural barriers' that impact on young people's help seeking behaviour include support systems (i.e., family, school or community), referral pathways, health system structures and cost (i.e., payment systems), all of which should be considered when developing YMH Service Models (30) . For instance, changing health care structures by integrating YMH with other services provides more holistic care for young people, and a 'soft access' point to mental health.
This principle informed the development of 'ycentral' as a collocated 'one stop youth mental health shop'. CYPMH and headspace (Gosford) are both permanently collocated at ycentral, whilst other services including Private Allied Health Providers, drug and alcohol, child protection, young carer support, vocational services and General Practitioners (Family Doctors) are provided on a sessional basis. All services are provided at no cost to the young people. A number of services are subsidized by the Australian Government through the Medical Benefits Scheme. This high level of service integration allows young people to access three levels of mental health care at one site. Primary health care is provided through onsite GPs and targets young people with either no mental health problems or mild mental health problems. Secondary mental health care (for young people with mild to moderate mental health problems) is provided through Private Allied Health staff at headspace.
Tertiary mental health care is provided by CYPMH, who focus on young people with moderate to severe mental health problems and mental illness. To ensure a smooth client journey through ycentral a centralised intake and assessment point was established to allow young people to enter and exit the system in a coordinated way. One file was created for each client to ensure that an effective flow of information occurs. To ensure ycentral was youth friendly indicators for a youth appropriate service were considered (31) and numerous consultations with young people were held.
Another way to improve early access for young people is linking YMH services with a webbased service. Recent research highlights that a growing proportion of young people seek support and advice from the Internet (30, 32, 33) , including marginalised young people (34 
Principle 6: Focus on Recovery and Hope
The development of YMH Service models should be driven by a focus on recovery and hope. Recovery relates to being able to live well in the presence or absence of a mental health problem or mental illness. It has a focus on achieving wellness, not just on treating the illness (43), and can be characterised by maximising well-being, empowerment, the redefinition of the self, the emergence of hope and optimism and overcoming symptoms (44) . A focus away from merely treating illness towards achieving wellness was identified as a key priority in the National Mental Health Plan (45). Recovery oriented services need to offer treatment and care in an atmosphere of hope and optimism (45, 46). Specialised recovery programs that promote hope, wellbeing and autonomy are of great benefit to both young people with first episode of illness and those with more chronic forms of illness (11, 45) . Particularly, there is a need to integrate educational and vocational assistance with mental health care in order to restore hope among young people of ever realising their vocational goals and feeling included as valued members of society (47, 48) . To address this principle within CYPMH a Vocational Education, Training and Employment worker and an arts based recovery worker were employed to support young people in their recovery journey. Additionally, to further facilitate young people's recovery, Centrelink was collocated at ycentral on a sessional basis, as was GITS (Getting it Together Scheme) provided by an NGO.
Principle 7: Establishing youth participation in governance, planning & implementation
Consumer participation in service planning, delivery and evaluation is a fundamental factor in the success of health services (49) (50) (51) . From a service perspective, the involvement of young people ensures that services are youth friendly, that barriers to care are reduced, and that the consumers' needs are better met (52, 53) . Meaningful youth participation enhances young peoples' sense of connectedness, belonging and value, and this in turn improves mental health and wellbeing (54, 55) . Young people's views should be the starting point of any Service Development.
In partnership with headspace Gosford, CYPMH established a youth participation model, and employed 16 young people aged 15-24, on a casual basis to be involved in the ongoing development and implementation of the NSW YMH Service Model. These young people were involved in 63 community consultations and attended 35 community events. They were instrumental in ensuring ycentral developed as a youth friendly site. They were involved in both the design and fit out of the site, numerous working parties guiding the development of services at ycentral and informing the development of the ycentral website.
Principle 8: Improving Participation of Families and Carers in Mental Health Services
Australian Government policy recognises carer and family involvement as a high priority in all aspects of the development, planning, implementation and evaluation of Mental Health Services (56) . A carer is defined as a family member, friend, neighbour or other community member whose life is affected by virtue of his or her close relationship with a consumer, or who has a chosen caring role with a consumer (57) . Involving families and carers in service development and the treatment of young people is recommended for a number of reasons. It improves family functioning, carer wellbeing, and client compliance to treatment; and reduces the burden of care and the incidence of relapse (58) (59) (60) . YMH Service Models should acknowledge and engage families and carers in all levels of service development. To this effect, CYPMH developed a carer strategy focussed on empowering families to be actively involved in the young person's care. Initiatives within this strategy included training clinicians in working with carers and families, the development of a carers' library, facilitating a number of carers' forums, involving carers in service feedback and the development of the 'minds, myths and me' booklet for young carers. This booklet is a fact pack for young people who live with someone with a mental illness (61).
Principle 9: Developing a Youth Mental Health Workforce
The provision of quality mental health care is dependent upon workforce attitudes, skills, training and education (62) . Mental Health staff require the skills and knowledge to provide evidence-based interventions across the spectrum of prevention, early intervention and clinical management, regardless of their professional background (63) . Identification of the training and education needs of the YMH workforce is essential, as is the provision of appropriate training to meet these identified needs. Additionally, the provision of clinical supervision, mentoring and evidence-based training is important to up skill and retain staff.
YMH Service Models should implement appropriate workforce development initiatives to meet these needs. CYPMH provides clinicians with access to numerous workforce development opportunities including internal monthly training and education sessions and regular supervision.
Additionally, in collaboration with headspace Gosford a training and education strategy was implemented across the Central Coast Sector. This initiative included the employment of a 
Discussion and Conclusion
The establishment of a prototype YMH Service Model was challenging, multifaceted and entailed substantial service reform. It required the development of strategic partnerships with various government and non-government organisations. It also required the reconfiguration of the CYPMH clinical service model to provide services for young people aged 12-24 years with moderate to severe mental health problems and mental illness, which was a significant change in service delivery. Prior to this service reform young people aged 18-24 years old were cared for within the Adult Mental Health system.
To date, CYPMH's clinical service model has been reconfigured three times in order to meet the increasing service demand and reflect best practice. To ensure staff understood and supported the initiatives, these changes were strongly informed by staff. Staff were consulted throughout the development process and given the opportunity to provide anonymous feedback on various aspects of the model through surveys. Staff participation is one of the most important, but often overlooked, factors for successful organisational change (65).
The present paper provides an overview of each of the nine key principles developed by CYPMH to guide the establishment of YMH Service Models, and some of the ways in which 
